Background: The number of reported MDR-TB cases has been increasing in recent years. Objectives: To describe the epidemiological profile of MDR-TB cases in Bangladesh. Design: This was a descriptive cross-sectional study. Settings: The study was conducted among the multi drug resistant tuberculosis patient admitted in the National Institute of Diseases of the Chest and Hospital (NIDCH) Dhaka, Bangladesh. Samples: 148 confirmed cases of MDR-TB. Materials and Methods: Hospital admitted MRD-TB cases were randomly chosen from the above mentioned hospital. Semi-structured and pretested questionnaire were introduced by researcher. Clinical and treatment data i.e. duration of TB drug intake, report of sputum, X-ray and blood test etc. were extracted from the hospital record. Results: Study found, majority of the participants (56.1%) were in the age group of 16 -30 years. 64.2% of the study subjects were married. Majority of the participants education were whether under primary or primary level. 24.3% participant's family member and 14.5% of neighbor were having TB. Most common comorbidity were diabetes, pulmonary infection, hearing loss, psychiatric symptoms, chest pain, joint pain etc. 63.5% respondent had high degree of AFB for sputum positivity and more than 98% had positive finding in X-ray chest. On an average ESR was low and also few cases of extremely low ESR were found. 71.6% were under twenty four months regimen. Conclusion: We can conclude that, many possible factors for MDR-TB. There is an urgent need for 
Introduction
Tuberculosis (TB) is one of the leading causes of death worldwide [1] . It has been reported that, about 9 million people have developed tuberculosis and another 1.5 million people died due to TB across the globe in 2013 [2] . The number of reported MDR-TB cases has been increasing in recent years [3] . And it is estimated that incidence of MDR-TB is at least five times higher than the reported. In 2010, there were an estimated 13.7 million chronic active cases, 8.8 million new cases, and 1.5 million deaths occurred, mostly in developing countries [4] [5] . WHO has identified 27 high burden countries for MDR-TB, where Bangladesh is the sixth in rank [6] [7] . Four of those high burdened countries, including Bangladesh, belong to the South-East Asian region. In Bangladesh, MDR-TB is becoming an emerging public health problem [8] .
According to the recent drug-resistant survey (DRS), 1.4% of new cases and 29% of the retreatment cases in Bangladesh have MDR-TB [9] . Although the rate of MDR-TB is still relatively low, owing to the overall high TB burden in Bangladesh. However, the number of MDR-TB cases were quite high in 2013, which is 2100 new TB cases and 2600 previously treated TB cases [4] . Multi-drug-resistant tuberculosis (MDR-TB) is defined as tuberculosis that is resistant to at least one of Isoniazid (INH) or Rifampicin (RMP), the two most powerful first-line drugs for TB treatment [10] . MDR-TB cannot be treated with first-line anti-TB drugs and needs a longer treatment period with stronger second-line drugs [11] . MDR-TB has been described as a man-made problem resulting from the use of inadequate drug regimen that selects drug resistant tubercle bacilli, with several factors being linked to propagate its emergence [12] [13] . For example, previous history of TB treatment has been documented as an important risk factors that predicts emergence of MDR-TB [14] . When a patient resistant to one drug and takes a combination of two drugs including the one to which s/he is resistant, drug resistance to the second drug will emerge. Similarly, if a patient is resistant to two drugs, and takes those two drugs and a third drug only, then resistance to the third drug will emerge and so on; therefore a combination of poor compliance and poor medical supervision may result in MDR-TB [15] . All those information have been identified by developed country where laboratory investigations are up to the mark and hospital facilities are well established. However, the pattern of MRD-TB and its factors never have been identified among Bangladeshi population. That's why we aimed to identify the pattern and current status of MRD-TB among Bangladeshi population through this study.
Methodology
This descriptive cross sectional study was conducted among the multi drug resistant tuberculosis patient admitted in the National Institute of Diseases of the Chest and Hospital (NIDCH) Dhaka, Bangladesh. This is the largest and highest level chest hospital of Bangladesh where referred patients come from all corner of the country. We recruited 148 hospital admitted MRD tuberculosis cases randomly from the above mentioned hospital. Semi-structured and pretested questionnaire were introduced to collect the data. Clinical and treatment data i.e. duration of TB drug intake, report of sputum, X-ray and blood test etc. were extracted from the hospital record. Those laboratory investigations were performed prior to the hospital admission and before start of MRD-TB treatment. 
Results
This hospital based descriptive type of cross sectional study was conducted in National Institute of Diseases of the Chest and Hospital (NIDCH) in Dhaka with a sample size of 148. A pre-tested modified interviewer administrated semistructured questionnaires were used to collect the information regarding socio-demographic factors, lifestyle factors, and clinical data. Out of a total of 148 respondents, female participants accounted 52.7%. The age distribution of the participants showed majority of the participants (56.1%) were in the age group of 16 -30 years. Married participants constituted 64.2% of the study subjects and illiterates constituted 18.9%. The proportion of subjects, who have completed primary education, under primary level, secondary school, higher secondary, undergraduate and graduate was 22.3%, 39.9%, 8.8%, 4.1%, 4.7% and 1.4% respectively. 73% had no smoking history and 93.9% had never consumed alcohol.
Majority (58.1%) of the participants had four to five members in their family, and most of them had one child (45.3%) ( Table 1) . Table 2 shows that, 24.3% participant's family member were also having TB.
In terms of neighbor, 14.5% were also having TB. Most of the participants (48.6%) didn't have diabetes, whereas 39.9% participant never tested diabetes and 11.5% participants had diabetes. That means, nearly everyone from the participants (89.2%) didn't have diabetes or never tested before. 43.9% participants never tested pulmonary disease and 44.6% participants didn't have pulmonary disease of any type. Among the other diseases, 7.4% participants had hearing loss, 6.1% participants had psychiatric problem, 5.4% participants had chest pain, 2.7% participants had joint pain and 2% participants had eye disease. to get the anti-TB drugs. Most (74.3%) of the participants said they have either TV or radio in their house. Whereas 25.7% participants didn't have any TV or radio in their house. 48.6% participants said they either watched or heard TB related program. It seems overall knowledge among the MDR-TB patients was reasonably good but still lot of areas for improvement.
Discussion
Our study found that majority of the MDR-TB patients were adult. A recent study published in Ethiopia found the similar results [17] . In our study, most of the MDR-TB patients were married. A recently published paper from Somalia by for MDR-TB of our patients was low education.
In our study, majority of the participants had large family, which might be one of the important factors of MDR-TB. Several recent studies have found that population structure and family size is an important factors for drug resistance [20] [21], even rate of TB infection is high among densely populated family [21] .
And chance of repeated infection and co-infection also higher among the densely populated family [22] . Our study found that 24.3% family members and 14.2% Since the present study was confined only to MDR-TB cases and there was no comparison group, definite conclusion regarding the risk factors may not be drawn but we could mention the proportion of some factors are higher among MDR-TB cases in our study.
Conclusion
Based on the findings from this present study, it is recommended to increase awareness among the family members of TB patients regarding the treatment regimen and duration of treatment. Strengthen the patient's supervision during continuous phase of anti-TB treatment might help to reduce the MDR-TB. Use of incentives, enhancing contact tracing, and increasing awareness regarding sputum disposal practices are also recommended for effective control of MDR-TB.
Conflicts of Interest

